
Erie County Senior Services Annual 

 Public Hearings 

Let your voice be heard! What’s important to you? 

Schiller Park Senior Center, 2057 Genesee St,14211  

Tuesday, October 25, 2016 at 1:00 p.m. 

 

 

Town of Amherst Senior Center, 370 John James Parkway, 14228 

Tuesday, November 1, 2016 at 1:00 p.m. 

Come tell us what you think about: 

 Health Insurance Counseling, Home Delivered Meals, Stay Fit Lunch, HEAP, Case 

Management, Legal Help, Homecare, Transportation, and Caregiver Services. 
 A draft of the 2017 plans will be available on Erie County Senior Services website 

after October 11th http://www2.erie.gov/seniorservices/ 

      

 

 

Is your neighborhood senior-friendly? 
 

For further information or to register to speak, please call 858-7532. Written comments are welcome 

and can be mailed to Senior Services, 95 Franklin St. Rm. 1329, Buffalo, NY 14202.  

 

We invite requests for accommodation due to disability; however,                                                   

accommodation cannot be guaranteed without advanced notice. 



2016 Erie County Senior Services Public Hearings 

If you would like to share comments about Erie County’s senior services and       

programs, and have someone read them anonymously at the public hearings,       

please fill out the form below. 

 

Service or Program: __________________________________________________ 

Zip Code or Site of Services: ___________________________________________ 

Your Comments to be Read at the Public Hearings: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

How would you rate this service or program overall? 

 

  1 2 3 4 5 6 7 8 9 10 

What are some positives about this service or program? Anything you’d change? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
 

Your Name: _________________________________ 

Telephone for Follow up (optional): _______________  

 

 

Thank you! 


